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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION
1 1

13 i

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [r1z] [212] [8lg]
mo. ay year

(e}
-]
-

] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

—

| |

-Register, list the CAS No. ....cvoveinvnnreenes [jaliélia]jL]:L]_L]‘IJZ]ZE]“[ZE]

b.* If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the TULE teeenvene

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance .........cvveanes St D D D S Y O S Y

Name of chemical substance ......ceevveccercecns

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ...... Cesesseraseeeens eeseesescsncsssenaassases Cieseseseccantenanes 1
[ ] Importer ........ e rseeraseerane Ceeeereanaanees eveeaene Cereeeeeaeas Ceeeeaneenns 2
PrOCESSOL cevsececscasenssscasnvosans eseeene teraracesoes sasccene R '..<;2
X/P manufacturer reporting for customer vho is @ PrOCESSOL ...cccrceceneccercroncs 4
X/P processor reporting for customer who iS @ PrOCESSOL ..cceveesarcscrasacconenes 5

[::] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

~ Yes ..... et et veeeeeees [T Go to question 1.04

L Cereaeeeeaaeaaas [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it

under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

cBI

_ Yes it e, ceeeae cev e creceteeaan e ress et et veesssrnaas 1

(] -
L et e ecea e e N (;EL;

b. Check the appropriate box below: 4/

[ 1 You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[ ] You have chosen to report for your customers

[__1 You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI1

__ Trade name ................. A soream Fr-2A

[_]
Is the trade name product a mixture? Circle the appropriate response.
B == Creteessseanens creee e cesens Ceeececeeaan (._})
No covevninn..., e Ceteseenaas ceseraa Cereeeean T, creesasenns 2

¥

1.06 Certification —- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI

"I hereby certify that, to the best of my knowledge and belief, all information
[ ] entered on this form is complete and accurate."

! ) . e ,/? /7 ‘ ) /)
(22¢0¢/£vhf7?;:;2%54Ajuf7% (if?%ﬁ%givﬁp/7%7/;522;£%§%2aﬁ§2;»/

SIGNATURE

(5 Yy S22 - 2429
TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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WL

Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
wvithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time

period specified in the rule."

/A

NAME SIGNATURE DATE SIGNED

___ ) = S
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position.”

N _
NAME SIGNATURE - DATE SIGNED

)_—__._
TITLE TELEPHONE NO. .




T B CORPORATE DATA

L L)

Facility Identification
Name [ IMIZIEITIZIZIZI 1€ elcITI 2l al 121418150 121412
Address [z]E]Z}:]Z]Z]Z]Z]Z]E}E]_'é_"lzslgit:]EJO_JEIEJ___]:]_—_IZIZI___1
IZIZIZJZIZIZIZEIZIZIZI___Cé;}l’:l___CIIIZIZJICEJIIZI
[%lé}{i {Z]ZIZ]Z]%K—{Z}Z]ZJEZJ
Dun & Bradstreet Number ......c.cceecveeerroancanan (Dlol-1ZI3l«]l-lelelglo]
EPA ID NUMBDEEL e suvnnnnnnnnanacenacasaenenanasans FAR BI1S1Z1ZIZIZ) 211/
Employer ID NUMBEL «eveeeeeeeeceeceneceeeennnennenenne ZLI7IFIDIZ171216]
Primary Standard Industrial Classification (SIC) Code ...evveveevvenenn (ZIZIEIZ]
DthEr SIC COG@ +vvevcuneeaseesaasoensaasnnaassacsssassascassnasassnsnncas (2141619 ]
Other STC COdE +ecevecuuuuaanneensaasasseecessssnsnanaanaoncens P (Blgl712]

Name [ZIEIC ) IZINIDIVISITIZITIEIS I 1T Sl 1 11011 1]
Address [E}Z]E]:]EJZJZ]Z]Z]Z]E]E15_;121:]_—é]o:]ZLEl:l:l___]:]:l:J
treet

ORI YT RN S 7% 3 0 1 N N N N N D O D Wy
City .

—— — — — — — — am— at—

VAR WACRrAPAPR I WATAFITA
State Zip

Dun & Bradstreet NUMDEr ......ceeeveccccoaasecacans [EJZI-{ZIE_—]ZI-IEJEJ§1:51

Employer ID Number .......cceceercnceercarcaccecnccecenanns 4?[5L]1L];EIJQIELJJLIJLIQZI




pParent Company Identification

Name [.ﬁlél_é_l_1‘2‘.17171‘5171?1?12121;151:132121:1:1'_’_1:1_1_1_1__1

Address IEIE}EIZJZIZ]ZIEZJEIE_IEI%IZAZIZIEIZIZ>1:121:121___}:1
treet
[T]ZIZ]Z]E}Z]Z]EJ:]:]:]:]:]:]:I:]:]:1:]:]:]:]:1:]:]
City
IR R A A AL VRIMIERER
State Zip

Dun & Bradstreet NUMbEL ....ce-cecreencerernnrrenees

Technical Contact

—— —— —— — — | —

—

[ L_]_ZH7\7]?]3]7]_Z]Z]:]:]:]:]:]:]:]:}:]:]:}_]__]_]__l___]__]

(pla) {_/_]ilili}_@z]—~u_li];lil
ip

Telephone NUMDEL ..eoeceoaneasacecnnsnnseosronnes Z

b

This reporting year is £rom ........cc.ceeccevecns (013} (8171 to [(elz] 2R
Mo Year Mo. Year




14 TFacility Acquired -- If you purchased this facility during the reporting year,

provide the following information about the seller: ,
VA
I Name of Seller [:121:1:1I1:1:121:1:13:1:1:12121:1:1:1:1:1:1:1
_] MHailing Address S D Y N O N G D O D D
Street
S D N N N ) N D G D D
City
(1) [::]::]::]::]::]-~{::]::]::I::]
State 2ip
Employer ID NUMDEI +.ueeeecnernmnnanrensesanaansoenreensesns {::]::]::j::]::]::]::]::]
DAte OF SEBLE - eevvnevnnmacaaennesnssaaassssasasssssasssansansas 0 T T O I O
Mo. Day Year
Contact Person (1 I I I T I T I I I )
Telephone NUMDEL ...ceveeevresennsannesnsnnaneees '[:]:}:]-[:]:]:]_[:]:]:}:]

15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer: ;

Neme of Buyer [1 I I I TITITIT I I I ]

] Mailing Address [__] ]_]—]——]—_]-]__}—]:}:I:]:]:]__]_]__]_l__]_]___]_]

e 3 i e Vs ¥ st et e g " d—

s

Employer ID NUMBEr ......c.eeoneconronannseanccananncenancens N N T D S T
DAtE OF PULCHASE +revnernnenncanemunnnssasesssnnasnscosensnnss A T St 1 I O

Mo. Day Year
Contact Person [:]:1:}:1'_‘1:1:1'_‘_‘1:_‘1‘_"1:1:}:1‘_‘1_—_1:1:121:121_—_12121
Telephone NUMber .......cccecevunnneererecnnnnsons [::]::]::]—[::]::]::]—[::]::]::T::]

T) Mark (X) this box if you attach a continuation sheet.




was manufactured, 1mported, OI pPlOCEssSTL 4L JyYREE f2E=2T22) 7Erare 0 o T

CBI, |
Quantity (kg/yr

sl

(1]

Classification

ManuUFActured ceeeeeeieraenstteaanetansas s aaaaoe oy cene ©
Imported ..cceereraneonccsocenavaroenns PN eeeccaanaces chesaans .- o
Processed (include quantity repackaged) ........cceoen-e Cheaeeseaes s émgjk

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ........ccceceeee o
*cor on-site use or processing .......... cecvasasassss e ceeene ©
For direct commercial distribution (including export) .......... .o e
In storage at the end of the reporting year .........ceeevecvnes Cen (@)
0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ........o... e U N
Processed as a reactant (chemical ProduUCer) ....cecssvenscovsnonnes o
Processed as a formulation component (mixture producer) ...... cee o
Processed as an article component (article producer) ......eceoeoees ,;chuL
Repackaged (including eXport) .....cceeecoevccccccnerecs ceesseenees o
In storage at the end of the reporting year ..........c.... et 1w

[} Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of

each component chemical for all formulations.)

Q
w
=

|

Average %

(1
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
To LU ENE BNSOeNANATIE TooovYALATE fRobloxs VNG . [SIAY % \
Total 100%

~-{0-

R -2 B L L I Eo Rl




1

9.04 State the quantity of the listed substance that your facility manufactured, imported

t

CBI

—

[

]

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

Year ending ..ccesccevronniann N

Quantity manufactured ............. e resesenaacensenaeersssanns

Quantity imported ......-cecceciicaiaranereeonn ceceeiaranesnas

Quantity processed ....ccceeniiainaiiirrsnneeinee cenareeeee .o 12,9 kg

Year ending c.eeceececcecranrocattanearnerssennans

Quantity manufactured ...ceeceeiioiciiiiiaricreninnrrnaeens o

Quantity impPOrted .ceeeeeenunnoocnasrernanaorranernneaes e

QUANTIity ProCeSSEA «eveesencrcssannosevanrrenoescverrnnaanannes 1.9

Year ending seceececsesccrusiiraaanarettattra ettt

Quantity manufactured .....ceceecnaaaaienrartanacurernnaenens <

Quantity imported ..... Cheessesnareeens et eaaen ceesrasenas e o kg

Quantity processed ....ceecceeranasasiitirataannerns eerasesaan 1.5

2.05

cBI

Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
s

CONTINUOUS PLOCESS «eevsocesssassssnssnsnnsanorcsssssansosesssnssennnsnesseosssness
SemicontinuUOUS PrOCESS ..ceivcsscnnassecesanoccsscs Cece s cetesaneauae

P T LR A S I O I B

Batch ProcesSsS ..cieececoreeracisoaonnonnecnes et eesersaaracenees

[

]

Mark (X) this box if you attach a continuation sheet.
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e

Specify the manner in vhich you processed the listed substance. Circle all

2.06
CBI ' appropriate process types.
[}
CONtinUOUS PLOCESS tevrecensnrossesrnconaoosorsoseareesre Ceaeeee Ceceseae s . .1
SeMicONtiNUOUS PIOCESS suveersscesrsnsanaansossosanuosstorusseosesesrrrsssssssonss 2
BALCh PIOCESS  +esesscnnnsennasnssssuasesnssensssassuessassessesrusarertotnsssssns @
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you ‘are a batch manufacturer or batch processor, do not answer this
CBI  question.)
s
] ) . /
Manufacturing Capacity .oeeeecereienrroacoarcraencnonncunnnens L kg/yx
Processing Capacity «eeceeseeerecsosrcaorrensonncranrsnaonees uﬂ; kg/yz
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year's production
CBI  volume.
(1 Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase NS u/A d/A
Amount of decrease nja M/A AAA
T

(]

Mark (X) this box if you attach a continuation sheet.
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¢2.09, For the three largest volume manufacturing or processing process lypes involving the

. listed substance, specify the number of days you manufactured or processed the listed

substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are involved,

list those.)

CBI
_:: _ Average
(] Days/Year Hours/Day '
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
s Manufactured R R piA M/A
PrOCESSEd +onnessnraneanseonnssennenateats 2o s
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ..ececescosacsocacneneronmenrens AIA nfa
Processed ..cecsvecsccsanenrannnn sy g/A M/A
Process Type #3 (The process fype involving the 3rd largest
quantity of the listed substance.)
ManUEACLUL@d .cecevevarccesnaasconnnneesneocs o/ M[A
ProcesSSed c.cesesecseneassrasasss e s u/A N/n

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI1 chemical.

Maximum daily INVENTOIY «eeeececsesnesoceenmmonrorsrorssisnins M/A ky

Average monthly iNVENTOIY eecececesvernrorseonsornssntanisss N/A

{1 Mark (X) this box if you attach a continuation sheet.
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+ 2.1% Related Product Types -- List any byproducts, coproducts, or impurities present with
' the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, oOr impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI1 jntroduced into the product (e.g., carryover from rav material, reaction product,

. etc.).
[_]
- Source of By
Byproduct, Concentration products, Co
Coproduct (%) (specify =+ products, or
CAS No. Chemical Name or Impurity1 % precision) Impurities
NlA 'J/I\ ] /A AJ/A M/A

lyse the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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r 2.12, Exist
: impor

ing Product Types -- List all existing product types wvhich you manufactured,
ted, or processed using the listed substance during the reporting year. List

the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
CBI quantity of listed substance used captively on-site as a percentage of the value
—  listed under column b., and the types of end-users for each product type. (Refer to
[ ] the instructions for further explanation and an example.)
a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively ,
Product Types1 Processed On-Site Type of End-Users
s — oo égS%éa o
lyse the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P - Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
2yse the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify) miuaTARY

[ ] Mark (X) this box if you attach a continuation sheet.
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+ 2.13, Expected Product Types —- Identify all product types which you expect to manufacture,
; import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
CBI used captively on-site as a percentage of the value listed under column b., and the
—  types of end-users for each product type. (Refer to the instructions for further

[T ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
s L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
— ol s c'/O ad

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer
Other (specify) wnLivTARY

Industrial CS
Commercial H

<
=
[ ]

I::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
' 3 CBI manufactured, imported, or processed at your facility that contains the listed
' " substance other than as an impurity.

[_]

__ a. b. c. d.
Average 7
Composition of
. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

X F4“ s -So%6 B

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and add.
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and add:
Sensitizer 0 = Photographic/Reprographic chemic:
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemic:
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V¥V = Rheological modifier .
K = Coating/Binder/Adhesive and additives X = Other (specify) c};:%%IﬁfEié:
*Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
- E = Slurry H = Other (specify)
F1 = Powder

*Use the folloving codes to designate the type of end-users:

I Industrial cs
CM Commercial H

Consumer
Other (specify) mvTAaeY

[::] Mark (X) this box if you attach a continuation sheet.
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; . 2.15 Circle all applicable modes of transportation used to deliver bulk shipments of
»  CBI listed substance to off-site customers.

[] Truck coovennviiniiiiiiiiiiiiinn., et teeieeareasetaeterane Ceeestentseasecans
Railcar Ceeiiiereteitaann D T
Barge, Vessel ............. e reeas et enaeseanrssnan s es et teacesnaase e nananes
T I 1 T
Plane ....cccceucossnancososscccessanconssossssassacnsnas ceesasessssssssessasasoas

\ Other (specify) No BuLIKK $?ﬁ¥ﬁf205§4/12§.~ ............................

2.16 Customer Use -~ Estimate the quantity of the listed substance used by your custc
or prepared by your customers during the reporting year for use under each categ
of end use listed (i-iv).

Q
o]
fo}

pr—

Category of End Use

i. Industrial Products
Chemical Or MIXLULE ..vtvriercensarnonncnosnnnnansnns .JA
ALTACLE wurvvnnrennnerennneenn e Sa

ii. Commercial Products

Chemical or mixture ......... ceeeresenean creetetseneaas Q/A

Article .ieieieverercsnscacae ceeesesescnaas teeeesneas ol a

iii. Consumer Products

Chemical or mixture ........ciieiveiiennttesennncaans u/A !

Article .. iiiiniiiiiiiieiiiiennnn e eetasceantteeannen QAA !

iv. Other

) Distribution (excluding export) .....ceceeceeeveanans Qﬁm }
EXport ..veeevess seesrernen svsessenns oo ceeseesns nfA }
Quantity of substance consumed as reactant ...... cens dﬁ\ 13
Unknown customer uses ........ sreessaseeceenanarenans M/A ]

[::] Mark (X) this box if you attach a continuation sheet.
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. SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI The average price is the market value of the product that was traded for the listed

__ substance.

(1

Quantity Average Price

Source of Supply (kg) (S/kg)

3
The listed substance was manufactured on-site. © ©
The listed substance was transferred from a
different company site. © ©
The listed substance was purchased directly from
a manufacturer or importer. 20 . 6[ ﬂZXE
The listed substance was purchased from a
distributor or repackager. % %
The listed substance was purchased from a mixture
producer. ey o

3.02 Circle all applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

[l ~
Truck ...... Cereesaas C et e ieeseeeracerearaeecetsatceratetaan et asasnnenny Ceieeaas @
Railcar ...vcevennnnannans et iisaeaan Meteecerecattanasnetatee et eeaans e eee 2
Barge, Vessel ....ceieeesvennstnsnsso.ananas Ceeeseeressasnanrsensaanaes cecesavevonnn 3
Pipeline .......... cresecansann e s eceseraseanseaanaasaneteasas et a0t tenasnannsen 4
Plane LN I IR N Y IR R O I L I B R B B R B N I I B B I B B B BN B A A I B L B B B A A ® 9 & % ¢ 4 4 8 8 0 s 0O 0 OB e N s LR 5
Other (specify) it it eecccnnnnnnne 6

[ ] Mark (X) this box if you attach a continuation sheet.
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r
a. ,

Circle all applicable containers used to transport the listed substance to your
facility.

Bags .cieeenrreconas cesues R R 1
BOXES tieceeseonnanans S R R R 2
Free standing tank cylinders .....coceveieieiriiiaieaanctaroasnersnconcncnecnes 3
Tank rail CALS cvveereeeroccsoassosasasasasototssstasscssossssassasssssassnnacns 4
HOPPEL CALS teevcesosccecnsasaoananrassesccustcnsnsonns e eetereicaeaseeeeeas 5
Tank trucksS .ceveceviecarornecanens R R R RN 6
Hopper trucks ....... Creesssnsenens e eeeeeestesseiaaarans st aces st . 7
DrUmMS +veveecavacss con Ceectessisasssans s aetaeannn SRR 8
T 1 V- J A R R 9
Other (specify) Seaticd CAN toiiiiiieiini ittt ieiieiiniianaaeaannsaans (i@)

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ....ceeeereeecncorsssssocossscncnsassosensonnnnns n!A mmHg

Tank rail cars .....eee.- ceeieens Cerereseaas ceeeaens e ceeanas N‘A mmHg
TAnK LEUCKS s v evevonveesoeeacessososeaasansssnsanssssssssnsonsos N ’A mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PRAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and the
=  amount of mixture processed during the reporting year.

]

— Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
s L soram FE-2A4 T opcvenpre Freoscrs al e 20. ¢

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

as a rav material during the

% Composition by
Weight of Listed Sub-
stance in Raw Material
(specify + % precision)

nb

]

N/A

3.05 State the quantity of the listed substance used
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
__ the percent composition, by wveight, of the listed substance.
i1l
Quantity Used
(kg/yr)
Class I chemical O
s
Class II chemical ab)
Polymer | 20-4

UK

[::] Mark (X) this box if you attach a continuation sheet.
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’ ’ SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture.”

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

L]
PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import -the substance, or at the point you begin to process the substance.

T Manufacture Import Process
Technical grade #1 pA % purity QZA % purity A4 % purity

Technical grade #2 - déﬁﬂ % purity u[A % purity A{X? % purity
Technical grade #3 N/A__% purity N/A % purity p/A % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

No ® 8 ® e 8 2 8 0 0 b s s L I ® % 0 & 0 0 ® & 2 & % 8 0 € 0t B % 2 8 @ a s 0 s 00 e ® 9 8 8 0 & 8 8 "0 B SO s e 2
Indicate whether the MSDS was developed by your company or by a different source.

Your company ....¢secs0. ceevene vesasas cesnens ciseareeas ceseas cesess et sesesneeesan 1

Another SOUI'CG e 6 s e 00080000 LEE IR IR P e s e P LB BRI RIS E TR SIS ¢ o e 00 ¢ s o8 e 0 a0 CRE RN B RE B ( 2?

{T ] Mark (X) this box if you attach a continuation sheet.

25




: -

4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 Fot each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified

Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 «C) 4 5
Store 1 2 (:) 4 5
Dispose (:) 2 3 4 5

3 4 5

Transport (;EL 2

[ 1 Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size —- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles »10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

(_1
Physical ]
State Manufacture Import Process Store Dispose Transport
Du;t <1 micron Aﬁ/ﬂ AL44 Aﬂ4@ n&é? AJQAG A??ﬁ
1 to <5 microns /' f ! : f
5 to <10 microns ; : : 2 f
' ] ‘ x
Powder <1 micron i ! ' j f
1 to <5 microns ﬁ | ; ; ﬁ :
5 to <10 microns | E f / E i
; | |
A |
Fiber <1 micron f ; | %
1 to <5 microns | ? ! !
5 to <10 microns ' | % 3
: : i !
Aerosol <1 micron 1 ¥
1 to <5 microns 1 %
+ ,
"5 to <10 microns tJ Y \/ V \L \;/

=

{1 Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:
¢ Absorption spectrum coefficient (peak) ....

Reaction quantum yield, 6 .......c.ccuen ..
Direct photolysis rate constant, kp, at ...

b. Oxidation constants at 25°C:
For 102 (singlet oxygen), k_ ...oveecceenn
For RO, (peroxy radical), Kk, cocereeenannn

c. Five-day biochemical oxygen demand, BOD,

d. Biotransformation rate constant:
For bacterial transformation in water, k ...

Specify culture ....ceceeeevnrevenansananns

e. Hydrolysis rate constants:

For base-promoted process, k; ......... cees
For acid-promoted process, k, .......... con
For neutral process, k, ..ccceeveeens tesaes

N

f. Chemical reduction rate (specify conditions)

(1/M cm) at nm

UK
UK at nm
UK 1/hr latitude
UK 1/M hr
TN 1/M hrx
U mg/1
Ual¥k. 1/hr
UN ¥
ON K 1/M hr
U K 1/M hr
UK 1/hr
UMY

g. Other (such as spontaneous degradation) ...

i/

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-1life (specify units)
Groundwater [y NK
8 f
Atmosphere U/JK
Surface water UNK
Soil U‘,\/K

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
UNK in
in
in
in
5.03 Specify the octanol-water partition coefficient, K _ ... O at 25°C
Method of calculation or determination ..... ceveenes e
5.04 Specify the soil-water partition coefficient, K, ....... e at 25°C
S0il tYPE ceeveernvroncancncrananns ceessencanns ceessenes
5.05 Specify the organic carbon-water partition
coefficient, K _ ....covvenen. teeecsesiscrasssssses oo UK at 25°C
5.06 Specify the Henry’s Law Constant, H ........... ceeesees uSKe atm-m>/mole

[} Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test!
[§TR) Und S
| S e e e o e e o o e 2 o i e s e e i e e e

Use the following codes to designate the type of test:

Flowthrough
Static

"y
[ ]

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

(1
Quantity Sold or Total Sales
Transferred (kg/yr) Value ($/yr)

Market

il sales

Distribution -- Wholesal

pi&tribution -- Retailers

Intra-company transfer

|
\
i
‘ Repackagers
l

Mixture producers

Article producers

Other chemical manufactukers
Or processors

Exporters

Other (specify)

6.05 Substitutes —— List all known commercially feasible substitutes that you knovw exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to use

CBI in your current operation, and vhich results in a final product with comparable

performance in its end uses.

#_ Substitute Cost ($/kg) -
nEmL_

{::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance with the instructions, provide a process block flow diagram showing tk
major (greatest volume) process type involving the listed substance.
CBI

[:] Process tYPE€ «ecocevs PLASTIWCS FA&EJCAT\OA ~ Fohm nASTA;_\_AT\oQ

1.M\ . 1.A17 T1.A% .
RAW MATE21AL WELGHI\N G AN G
sToRAGE
1.0 q9.AS T.AL
APPLICATION cue\WE TEIMMIAL G-

Form BATCH VerumE 80 - oo GRAMS

[T_] Mark (X) this box if you attach a continuation sheet.
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7.03 1In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

Q
[>-]
-

oy
Nt

Process type ........ PLASTICS FTALRICATIOD
s

h)!A

[ ) Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each
process type. '

cBL
[:] Process type .c.eeeces PATTIC S ‘FAQ:Q\(,AT!OI&
Unit Operating .
Operation Typical Operating Pressure
$1D Equipment Temperature Range Vessel
Number Type Range (°C) . (mm Hg) Composition
7.04 o Rl eVEN S - \35 wfa '&/A

[) Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

{7 ] Process type ...... .. PuASTCS FABOICATICH

Process

Stream

¢ ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
AIA aJ/A o fa *S/A

r ’ 7

luse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

{1 Mark (X) this box if you attach a continuation sheet.

46




7.06 Characterize each process stream jdentified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further expl‘anation and an example.)

[:] Process type «c...esss PrASTICS FARRICATY N
a. b. c. d. e.
Process Concen- _ Other ] Estimated
Stream X trations™’ Expected Concentrations
D Code Known Compounds (% or ppm) Compounds (% or ppm)
wfn o/ S [a wfa Sa

7.06 continued below

[:] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

lpor each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package ’ (X or ppm)

s
1 s LJ/A

2yse the following codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

3Use the following codes to designate how the concentration was measured:

Volume
Veight

[] Mark (X) this box if you attach a continuation sheet.
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PART & RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

cBL

[T] Process type «........ PLASTICS A CATION

—

A/A

[____] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05

Q
o
-

p—
="

——

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ....... .. PLASTICS FABRICATIOWN
a. b. c. d. e. £. g.
s
Physical Estimated
Stream Type of State Concentra- Other Concen-
ip Hazardo¥s of R Known | tion§ g%sor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (X or ppm)
Jfa

8.05 continued below

[

]

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lyse the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

TP mRa
0 nonn

2yse the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

3For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

3 Additive Components of Concentrations
| Package Number Additive Package (% or ppm)

} ) 1 A .u!A

‘Use the following codes to designate how the concentration wvas determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 continued below

[] Mark (X) this box if you attach a continuation sheet.

56




8.05 (continued)

SUse the following codes to designate how the concentration was measured:

Volume
Veight

v
v

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
ode Method (+ ug/l)

)
T

Q

\o Iu ‘» ‘w \N IH

{1 Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI

[:] Process type .ecceeeves PiASTICS v:txe:t?.l(.t\-no:i

a. b. c. d. e. f. g.
Costs for

Ssream Vaste Management Residual Management Off-Site Changes in
D Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods

s
luse the codes provided in Exhibit 8-1 to designate the waste descriptions
2yse the codes provided in Exhibit 8-2 to designate the management methods
{1 Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

| CBI  your process block or residual treatment block flow diagram(s).

i' 11 Combustion Location of Residence Time
i Chamber Temperature In Combustion
|

. ™
fémperature (°C) \\} Monitor Chamber (seconds)
Incinerator Primagil Secondary rimary Second;}X Primary ° Secondary

N N

submitted in liwy of response

Indicate if Offive of Solid Vaste survey has be

by circling the app priate respon

‘ 8.23 Complete the following table for the three largest (by capacity) incinerators that
! are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s).

() Types of
1 Air Pollution Emissions Data
| Incinerator Control Device Available
1 N/ /v/A

'Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

PP N I S U B BN A B B .o

—_—--—_—_—-.——-——_—-.—_..—_-..-—_-..-——_—.._-—___.—-—_.-———-

e o A . . S T A D Y o e S T o S T o

lyse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

I::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records
the following data elements for hourly and salaried vorkers. Specify for each dat:
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for furc:

__ explanation and an example.)

[__]

Data are Maintained for: Year. in Which Number of
Hourly Salaried Data Collection Years Recorc
Da@ta Element Vorkers Vorkers Began Are Maintair
Date of hire A X 1aso WAER ITELY
Age at hire I A 19So WBERWITELY
Work history of individual
before employment at your
facility bes X 1asc Wbew ITEL
Sex X X qQso WRERMTELY
Race X X 1350 INBEFUITE LY
Job titles % X \4So N EFI TELY
Start date for each job
title o X 1aSo INBERWITE LY
End date for each job title X X 19506 1y R vTe X
Vork area industrial hygiene
monitoring data ' "‘/A "‘/A "‘/A “/'*.
Personal employee monitoring '
data "‘/A N/A d/A »J/A .
Employee medical history LS X 1950 WAERWITELY
Employee smoking history n/a M/A “/A “/A
Accident history X X . 1aSo WHEE MITELY
Retirement date X X 1o IR EF UM TESY
Termination date A x {1250 t SR EFINTE Y
Vital status of retirees ’J/A "’/‘\ "‘/A iy M/A
Cause of death data N/A , ..s/p. ﬂ/‘& "‘/A
[T] Mark (X) this box if you attach a continuation sheet.
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9.02 1In accordance with the instructions, complete

in which you engage.
cBI

(1]

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

the following table for each activity

C.

Yearly
Quantity (kg) Vorkers

d. e.

Total Total

Vorker-Hours

s

o A

\

l
v
A!A

[::] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

(o]
o
[}

p——
Nt

Labor Category Descriptive Job Title

A PLAETCS  FAGS cATeR.

B Gheud LEADE R

C SOPELNSC R

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CBI

[:] Process type ....... PLASTICS FABGICATION

0] @

7. A1 T.A2 1. A3
RALW MATE 1AL WELG W N G XN G
sSToRAGE
= At q.AS 1. AL
ABPLICATION CUBA\NE& Taimmial G

) ®

Form BATCW NeLUmE SO -R00&RAMS

[::] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

(@]
o
b |

] Process type ....... PLASTICS FAGE AT o

po—

Work Area ID Description of Work Areas and Worker Activities

¢ 1 SET LUP AREA - WGEKER ALGUIRES CobPECT AmMo AT ©F FohmS
2 SET 0P ARCEA - LLeCXER PREPARES VW AM yuATCREE
3 SET LGP AREA- WoRKEL. APPLIES Fohm o Mo ol AT &
4 SET LP AREA - Fomm cURES 1) olERN cR CNDRER WEAT LAMPS
5

| 6

7
8
9
10

[:] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.03, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ ] Process type ....... PLASTICS TAGRICATIC)

WOLK ATE€A +vveenveveneeeanenoonaanancans e reeeeranann -
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
#Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
AB 2 BRECT Skl Qe TACT & = 2o
[ \ MMEECT Sk CollTACT [ A e

lUse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

Process type ..... ve  PLASTWCS FAGRANCATYIO rS
WOLK GI@A .eveevevevscccasssvoosnsnnnsososassvsosns nux
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m”, other—specify)
ALG C Cri K : CRR

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
1] : '
o Testing . Number of Analyzed Number of
- Vork Frequency Samples Vho L In-House Years Records
Sagple/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone AIA
General work area KN
(air) j
‘Wipe samples NIA
Adhesive patches M/A
Blood samples uﬁ\
Urine samples MfA
Respiratory samples N[A
Allergy tests M/A
Other (specify)

Other (specify)

Other (specify)

luyse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

OO w>»
now oo

I::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

[::] Sample Type Sampling and Analytical Methodology
wfa

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CB
L , Averaging

[ 1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number

-

A!A

lUse the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

= NeN--B 4
nmnn

Us

m

Stationary monitors located within wvork area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (£/¢c)

Micrograms/cubic meter (u/m”)

Hime i
LI T (O O

~
[}
1]

S

Qo>
nh i

{T7] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
L Frequency
[ ] Test Description (weekly, monthly, yearly, etc.)
wla
Y
[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[] Process type «...... Cereeans PLASTICE FAGRICATION
Vark area ....ccoees et esseentesesesteerasasserse s es s \-
Used Year Upgraded Year
Engineering Controls {(Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y a8 3 N
General dilution Y

Other (specify)

Vessel emission controls N

Mechanical loading or
packaging equipment N

Other (specify)

[____] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[:] Process type «...... . PLASTCS ‘:&E’;Q\C‘_A“—\cnl
WOrk 3rea ....c.iciscncsssannsnsscasassnnnsnnene cesesenne i -
o Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
N7

[:] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and wvork area.

CBI
[T_] Process type ........ PLASTICS FABEICATICN
Vofk area ....cv0-. heteesencencseanesasanas Ceteteceeecteranaens t-*’
Wear or
Use
Equipment Types (Y/N)
Respirators >/
Safety goggles/glasses Y
Face shields N
Coveralls N
Bib aprons Y
Y

Chemical-resistant gloves

Other (specify)

[::] Mark (X) this. box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

CBI
[C_] Process type «........ PLASTICS FARCIcATICD
¢ Fit Frequency of
WVork Respirator Averag§ Tested Type of 5 Fit Tests
Area Type Usage ™ (Y/N) Fit Test (per year)
AALY - e (AZTEOEE RESARAMEE _ & N W /e wfa

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

HOOQW>
e u ko

2yse the following codes to designate the type of fit test:

Qualitative
Quantitative

[=]
[
nn

{1 HMark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or

9.19
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
CBI question and complete it separately for each process type and work area.
(]
Progess type ...... PLASTICS FAGRICATION
|
: VOrk area ...oceeeeeeess et teteerereeeenrieanes ereeerans -
PLASTICS AREA IS PESTEICTEDS To ACTRORNVEED webxe ()
AREA \S WALKED wWiTH WARMAE siendsS bolwwg PlocEss
WeRKEL. TCAIMED AS To (R cESS HAZACDS wWHES LEARNING PRecESS
Cem PANY - LU E CHEM I C A\ INFORMATION PRocRAM ‘\" R TR A DG
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.
Process type ...... PrASTics FARRICATICN
Work area .....ccccn.. e sesesssanenannns ces e \-‘\'
‘ Less Than 1-2 Times 3-4 Times More Than 4
| Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
‘ Vacuuming %
Vater flushing of floors X
Other (specify)
[:] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure
YesS tieiiiesiansssannecans Gt et e eeiesesanestanaseseceaseassanseeste et enans I |

NO R R R R R Ry ey A A B A R B A B AR S AR I A B L N R R R RN R N A A A L AL A A A A 2

Emergency exposure

[ ad

YOS ¢ eeeeeereancoencarrononsrsnstssesosssnssssssanancses cesess s e ecscsersarennenan

O o0 v eeeonosesanesosssseecssonsassssonceasstsssssnssosssnssasssasssnsasiscasssnssosassnsns (g

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure!

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes ..............................................................................<§>

NO toteeeecseneesasananancstasosssasastsasssonsasnsssccasacss teesreeanseen cesesanaa

If yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

1

Yes M EEEE R R R sy e A N A I I A A I A A A A R N N A R R R N R R R AR NN RS RS

NO PR R R R e e S B S S R B A A R I N N NN RN NN ENEEEEAAN @

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialiSt ...cevveeeererunesonnnanenaseosscoacasossosaoncoassssssscss 1
\
Insurance carrier """"""""""""""""'""""""'"""""""""Y{g

OSHA CONSULLANT «ccvveeeseeooasnansssessssssoneninasototsiossansossssssssssssessssse 3

Other (specify) T

[] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22).. Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehdnsive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,

" thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance

however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[ ] 1Industrial area ...... R I Ceteeeseneena s Ceeananee eaeeeeanans 1)
Urban area ..... creesenenn ceieens A R R R 2
Residential area ...cececesss e Ceesessecesnsraranncsnrasene tecessasavessaans é;
Agricultural area ..... ceaanene cieeee teseanes et eterevecesecsss ettt essnteernrns 4
Rural area ......ccv0. ceereeeeans casessasnces ceessans cesens cecereteensacsesanonas .5
Adjacent to a park or a recreational area ........ciieiiiiiiiitiittiitartiaraens <:>
Vithin 1 mile of a navigable watervay .........c..... Ceseanen Ceesesessesssaacsannn 7
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ (gj
Vithin 1 mile of a non-navigable Waterway .....ceccceeeseecenccnnnosranascecconsccs C:)
Other (specify) ervsesasnsense cesessaeereens J 10

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ...... Ceesieststcassenctanasarsaenranannns o4O ° ' OO "
Longitude ...cvvvvuccennns et treteneeeteaeeeseaaeaa o075 ° (4 + 49 "
UEM coordinates .....ccoc0en Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

inches/year

10.04 1Indicate the depth to groundwater below your facility-/@
............ R R meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

() Environmental Release

On-Site Activity . Air Vater Land
Manufacturing /t//4 /l‘///] /V/ﬂ
Importing 'AQ\ A/@ "//Q
Processing ///f? ,(/I//O A//’?
Othervise used /‘f/ﬂ . /f//ﬁ
Product or residual storage /V/L) ////[] ﬂ//ﬂ
Disposal /l/[/ﬁ /l{//ﬂ (//IVIQ
Transport ﬂ//” . /I//ﬂ /V/A*

[:] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[] Process type ...... PASTICS FTAGRICATICD
Stream ID Code Control Technology Percent Efficiency

N A
1

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include rav material and product storage vents, or fugitive emission
[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Brocess type ...... PLASTICS Faf R CATOD

Point Source
ID Code Description of Emission Point Source

Loc Al EXRALST

[} Mark (X) this box if you attach a continuation sheet.
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1

|

10.10 Bmission Characteristics - - Characterize the emissions for each Po
10.09 by completing the following table.

int Source ID Code identified in question

-»
GBI Maxdimm Masdimum
__ Point Maximm Bnission Emission
[ ] Source Average R , Average Bmission Rate Rate
ID Physical  Bmissions  Frequency Daration Emission Rate Frequency  Duration

Code  State’  (kg/day)  (days/yr)  (min/day)  Factor® (kg/min)  (events/yr) (min/event)

v UNK 3, ado UK, G UNK

[GIN1.S

'Use the folloving codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Freql.lency of emission at any level of emission
*Duration of emission at any level of emission

querage Bmission Factor — Provide estimated

(+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBL
[ Stack
Point Inner Emission
Source Diameter Exhaust Exit
D Stack (at outlet) Temperature Velocity  Building . Building2 Vent
Code Height(m) (m) (°C) (m/sec)  Height(m)" Width(m) Type’
s A4S AMBIENT caK 4. 28 4s.1S v

»

lHeight of attached or adjacent building
2yidth of attached or adjacent building
3Use the following codes to designate vent type:

H = Horizontal"
V = Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Q
IR
-

|

oy
(S

Point source ID code ...... et tetesesereseeatrenteenaaan 4/4&

Size Range (microns) Mass Fraction (X + X precision)

¢ <1 NA

f

1 to <10

v

10 to < 30

v

30 to < 50

v

50 to < 100

v

100 to < 500

v

> 500

Total = 100%

[] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
N types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are

i not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI f8r each process type.

[:] Process type ..... PrAstes FA&a\cu—\oA
Percentage of time per year that the listed substance is exposed to this process
TYPE ceceavens e esssastesseenns e eiiciesesssasersssncascsstrtans cesnves MiA b4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%Z  than 99%
Pump seals’ : ,

Packed M/A A/A N/A n/A g/k u/;

Mechanical i i

Double mechanical? | | f i
Compressor seals® i 5 ;
Flanges | f {
Valves 5 !

Gas’

Liquid E \
Pressure relief devices® K !

(Gas or vapor only) i
Sample connections 3

Gas ;

Liquid [ f
Open-ended lines®

(e.g., purge, vent)

Gas

Liquid 4 J J v v J

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 {continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
t.control devices

5Lines closed during normal operation that would be used during maintenance

operations
| 10.14 Pressure Relief Devices with Controls -- Complete the following table for those
‘ pressure relief devices identified in 10.13 to indicate which pressure relief
1 CBI devices in service are controlled. If a pressure relief device is not controlled,

T enter "None" under column c.
| (]
a. , b. c. d.
Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel’ Control Device Control Efficiency
d}a NI ”.I" .d!A

lRefer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed

Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

} [::] Mark (X) this box if you attach a continuation sheet.

| 118




10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

[ 1 Process type ..... Ceesscaenanres aiessesnesescans PLASTICS :Aea\cm-«cux

Leak Detection
-Concentration
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)

Pump seals . ‘ ‘
Packed o «s/A Nia </ a :J/t\

T 7 7

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines
Gas / ; ;

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI or residual treatment block flow diagram(s).

—

Opetat- -
[ ] Vessel Vessel  Vessel

Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis
Vasel Roof: of Stored (liters Rate Duration Diameter Height Volume Emlssmn Flow Diameter Efficiency for

Type' Seals’ Materials’ per year)  (gpm) _(min) (M (m) (1) Controls’ Rate’ (cm) (%)  Estimate

,J!A ..\/A A/A -J/A .J/ J/A J/p, d/A d'A J/A :d/n~ ;..\’/A A/A A/A

6

'Use the following codes to designate vessel type: Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact intermal floating roof MSZR = Rim-mounted,
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM = Rim-mounted shield -
H = Horizontal IMI = Veather shield
U = Underground VWMl = Vapor mounted resilient filled seal, primary
W2 = Rim-momted secondary
VWV = Veather shield

YIndicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘other than floating roofs
5Gas/vapor: flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and

list all releases.
Date Time Date Time

Release Started (am/pm) Stopped (am/pm)

1 _w/a /7 7/ B/ B
"2
3
; 5

6

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1 £/A &/ v &/ /A w /A

N U e W N

[::] Mark (X) this box if you attach a continuation sheet.
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EHTE [ MATERIAL SAFETY DATA SHEET [Tommmms———

. = i Ni 4 ~ EXTREME . Resctivi
l ) [ e "’\\F"fh 3\ HIGH 0 ety
' e i i ot ol P ."L‘B' 21} MooERATE 3
v s e - g i i —— L s fij# SUGHT Touicity 0
.. ' ]j“‘ 1 INSIGNSFICANT, Co Soecist
TONGL ... e ol i r———e——— — AU -
- S Y oo EMERGENCY TELEPHONE
( MANUFACTURFR
1] 1.Pu INC. TSoCIANATE PEorQTS - MANUFAC _
TXUDRESS (NUMBER, STREEL, CITY, STATE, 21P COOE] — _ can'cem w:nec 1-{8001524-3300
2] <03 B1uye Ball Road, Elkton, w0 PEASTICS . 3,
. CHEMICAL NAME OR FAMILY 7 . FORMULA - ) T
73| Reactive Isocyanates >T] Proprietary
:;'é"'c:ﬁéﬁ?ﬁ?f—l?,‘é‘t'ﬁE‘t\h’fc"ﬁ'[??iN"&T?’fﬁf\f”s'iélvﬁf?ﬁb‘éé'ﬁ.’ii‘EE ___[CHEMICAT IPRYsican
I'Hazaroous DECQMPOSITION PRODUCTS : FORAM L .; ]
Oxides of carbon and _nitrogen ’ Lo L. T‘l . Liquid _
is : T : %°CR Sharp Pungent
- INCOMPATIBILITY (KEEP AWAY FROM)

’ . . " TDI Odo
Hater(moisture), Alcoho_ls, Amines, Strong Acids and Bases El r

- | APPEAAANCE
] : - —T%]  Liquid
LIST ALL TOXIC AND HAZARDOUS INGREDIENTS - T -
Toluene Diisocyanate '(TDI)/_Polyether- Prepolymer T Ind st ight Yellow -
Eree Isgcvanate e Lo SPECIFIC GRAVITY :
7] A ' : ' 12|WATER = 1) 1.238:25%
. e e e . BOILING PT, . i ] !
B O A N D e P O SO E GRS - " 203 ' ¢
SPECIAL FIRE FIGHTING PROCEDURES Firefighters must bol ASH P%MO‘MCE:THOD USED) ) : , o
2quipped to prevent breathing of vapors °r7ﬂ>l 50 .-'c->300 o MELTING PT. NDA
roducts of combustion. Must wear self. ; = *C
. . R FLAMMABLE LIMITS % " NDA
catained breathing apparatus. : 74_] . ol — °F
x ?]Lowan NDAypperINA_| - SoLuUBILITY Lo
'ALFIRE AND EXPLOSION HAZARDS A+ oid molsture [EXTINGUISHING AGENTS IN WATER ‘

©ause headaches, nausea, coughing, shortness of breath, &
lchest discomfort. May iresult in respiratory distress.

pHAS IS
JXICOLOGICAL PROPERTIES ‘May cause a

llergic skin or_respirator; ' oM (XXX ) NDA
reaction. Persons with known r‘es%iratory ,aller'gges sho‘t.{ld m :

-] _avoid exposure to this . product . stRonGacio___ |
*AERGENCY FIRST AID PROCEDURES .

{AIR = 1}

~camindtionfn &losed containers. "Reac-|x orvcHEMICAL X CO, - AT_NA. _ec
won with moisture will generate COp which [% watenspray 0froam _l?] .-
. %V 1
may rupture the container. D wATERFOG. DsanorearTH| | % VOLATILE
i_l R _ 28| = OTHER -
: EVAP.RATE ,
N N R S A AR oA ' :
LCTION V. .IHE‘At'BH*fﬁ ZARD'OATAY _ )i Water .y NDA! :
ERMISSIBLE CON-CENTRATIONS (AIR} . . . . . VAPOR PRESSURE
: - . - .. : : ’ 18] tmm Hg at 20°C) 111
1 0.02 ppm ~ 0.S.H.A. TLV for TDI —
N

FECTS OF OVEREXPOSURE Ipritant to eyes & vespiratory tract. May ’,?IVAPORDENS'TY NDA
NDA

; case of eye contact, flush wilh plenty of water for  STRONGBase._____ | g
Jeves at least 15_minutes. Call a phy:ician. 57‘:_“8 . XX
' Wash thoroughly with soap :ind water. Remove USTAsL a
Jskin convacr Contaminated clqtl:aing & di:fcgrd cont'aminated
: : shoes. Wash clothing 'before reuse. ‘ _vnsgggnrv .
. Remove. from contaminated area to Iresh air envir- AT 100°F %
JwHatation .onment’” Call’a physic¢ian. )Jf victim is not breath| {27] NDA
~-ing, ‘give"artificial resp.ration, preferably 23] ' '
- wavowep MoUth-to-mouth . If breathing is diff icult, give ;
. e e . - . oxygen. i ity G Q ’ "
— Call a physician.immediately. loxyeen.| |viscosity @ 250 ¥
. - - ) i 4000 r-pq -
NA = NOT APPLICABLE

‘NDA = NODATA AVAILABLE <= LESS THAN

[

>=MORE THAN
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SECTION V' ESPECIAUPROTECTION INFORMATION:

MIATERIAL SAFETY DATA SHEET  propucr_FE-2A

[T=NTILAT:ON TYPE REQUIRED (LOCAL, MECHANICAL. SPECIAL)

‘mechanical; ‘to-'maintain .vapo

3]

rs ‘below the:TDI TLV = 0.02 'ppm

PROTECTIVE GLOVES
Impervious rubber or

8] plastic

e

EYEPROTECTION:Safety goggles
and face shield to aveid

?"-'IES?IRATORY PROTECTION (SPECIFY TYPE)

!

=]

} Use NIOSH .approved breathing apparatus.

ss|{splashing on face. °

OTHER PROTECTIVE EQUIPMENT -
Respirator that provides

To]lf‘r'esh air & splash :apr'or':.

SECTION VLt ANDURE OESPITS DRIEAKS

'PHOCEDURESFORCLEAN-U? |[ith adequate ventilation, cover with an inert -absorbent material
:such as clay or vermiculite, transfer to a metal container. Saturate with viater, but DO

.NOT SEAL THE CONTAINER (COp will be gener'ated)..
50% ammonia and detergent. VWear respirator and other

;] of eyes and skin during cleanup.

Wash the area with water containing .
protective equipment for. p&e’ct“-ﬂ B

" WASTE DISPOSAL

3]

Dﬁ’.spose of gcnsistant with'Federal, State, and “local regulations.

ZCTIONNIF Y SPECTALPRECAUTIONS!

: ?RECAUTION_S TO BE TAKEN IN HANDUING ANO STORAGE

-y
o

‘Avoid contact with moisture.'Isocyanates react with water and
3] which may rupture sealed containers. Store between 40 and 80°F (5 and 27°c),

generate CQp

{ .

CETION VI T RANSE ORI ATIONDATAY

: i
) U.S.D.0.1. PRNPER SHIPPING N \ME s .
_ .. UNREGULATED . O P2 S
j ‘:1 w5 BYD.OT, =7 "_7] . u -~ NA = ‘;'
: REGULATED .} U.S.D.0.T. HAZARD cms:m 1.0. Nur.n?ea
- ‘;] : 8Y D.0.T 4_8] '_4?' NA!
L IRANSPORTATION RQ LABEL(S) REQUIt ED l
; EMERGENCY TJ] E] NA g
- WFORMATION A REiGHT CLASSFICATION :
. . . . . . |
CHEM TREC s2] Liquid Plastic Material/MNOIBN .
1-1800) 424-9300 SPECIAL TRANSPORTATION NOTES ~
3] ?} None . i
- ZeTIOMIXETCOMMENTS) .

~ NOTE: THE FOAM PRODUCED IS AN ORGANIC AND MUST BE COMSIDERED AS COMBUSTILBE.

THE FOAM MUST NOT BE LEFT EXFOSED OR UNPROTECTED.
HEAT AND SPARKS WITH A THERMAL BARRIER.

2

.

SHIELD THE FOAM FROM

ismmwa; %/ §7 224

REVISION DATE .

SUPERSEDES

nrie __Sales. lervice Supervisor

SENTTO ATTN:_.

bave

/e believe the statements, technical information and recommendations .contained herein are reliable, but they

e given without warranty or guarantee of a

awy loss, d

—\

' Paue it of 2

ny kind, express or implied, and we assume no responsibility for
amage, or expense, direct or consequential, arising out of their use. :

A




